WAVE VETS PRE-REGISTRATION FORM
Thank you for your interest in joining Wave Vets. Please complete in full and return to us in person or email hello@wavevets.co.uk.  
Your full clinical history will be requested and once reviewed we will contact you to book your pet in for a chargeable health check appointment to finalise your registration. You must contact us by telephone if your pet is currently unwell. 
	1. IMPORTANT INFORMATION

	*IS YOUR PET CURRENTLY UNWELL? (please circle)         YES             NO

*IS YOUR PET CURRENTLY RECEIVING ANY TREATMENT? (please circle)    YES(details…)______________________________________NO

If “YES” to either, please call us IMMEDIATELY on 01208 812099 so that we can determine if your pet needs to be seen urgently and/or we can assist you with ongoing treatment and medications if necessary. In the interests of your pet’s welfare, we may ask you to return to your previous vets if we do not have availability within an appropriate timeframe.




	2. PERSONAL DETAILS

	TITLE:

	FIRST NAME:
	SURNAME:

	ADDRESS:




POSTCODE:
	HOME PHONE:

WORK MOBILE:

MOBILE PHONE:



	EMAIL ADDRESS:


	PREVIOUS ADDRESS (if different from above, this may be required when we request your previous vet’s clinical history):







	3. PET’S DETAILS

	PETS NAME:
	SPECIES:


	BREED:
	COLOUR:


	SEX:                                                      
	 AGE:
                                                        
	NEUTERED:

	IS YOUR PET VACCINATED?:

DATE OF LAST VACCINE:
	IS YOUR PET MICROCHIPPED   YES / NO

NUMBER:

	DURING YOUR PET’S LIFETIME, HAVE THEY EVER BEEN REGISTERED OR SEEN BY ANOTHER VETS? (please circle)                                                             YES                                 NO 

IF YES, PLEASE LIST ALL THE VET PRACTICES THEY HAVE BEEN SEEN BY WITH APPROXIMATE DATE RANGES.

1. ____________________________________________________FROM:_________________UNTIL__________________

2. ____________________________________________________FROM:_________________UNTIL__________________

3. ____________________________________________________FROM:_________________UNTIL__________________


	4. IMPORT STATUS

	Imported animals may be carriers of diseases which are not endemic to the UK. These include Brucella Canis and Leishmaniasis. Asymptomatic carriers of Brucella Canis can present a risk to our other patients, clients and staff. 

*HAS YOUR PET BEEN IMPORTED FROM A COUNTRY OUTSIDE OF THE UNITED KINGDOM? (please circle)    YES         NO 

*IF YES, WHERE FROM?

*IF YES, DO YOU HAVE AN APHA LAB APPROVED, NEGATIVE BRUCELLA CANIS CERTIFCATE FROM AT LEAST 90 DAYS AFTER IMPORTATION DATE? (please circle)            

YES (please attach a copy)

NO- Please note that unfortunately, due to the risks posed to our other patients, clients and small team of staff, we cannot register any imported dogs without proof of a negative Brucella test. This test must have been carried out at least 90 days after importation to avoid false negative results. If this is the case, we recommend contacting the importation organisation to arrange a test with their associated vets. 




	5. INSURANCE STATUS

	You don’t need to have pet insurance to register with us. However, we always encourage our clients to have a plan in place to cover veterinary care if their pet becomes unexpectedly ill or injured. Pet insurance can be a helpful way to prepare for these situations and give you peace of mind.

*IS YOUR PET INSURED?:     YES       NO                                            *COMPANY NAME:

*POLICY NUMBER :




	6. MARKETING AND PREFERENCES

	*HOW DID YOU HEAR ABOUT OUR PRACTICE? (please circle)
Live locally                            Second opinion                     Recommendation                           Social media

*IF RECOMMENDED, BY WHOM?

*MAILING LIST – Are you happy for us to contact you via email for the following  (please circle)
      Treatment reminders                                                           Information                                                     Marketing 

*WE OFFER A MONTHLY HEALTH PLAN SUBSCRIPTION CALLED “THE WAVERS CLUB” TO HELP SPREAD THE COST OF PREVENTATIVE HEALTHCARE. ARE YOU INTERESTED IN JOINING? (please circle)

                    Yes                                                                  No                                                                   Would like more details



	7. AGREEMENT

	BY SIGNING BELOW I AGREE TO ALL OF THE FOLLOWING:
· I AGREE THAT ALL DETAILS ON THIS FORM ARE ACCURATE TO THE BEST OF MY KNOWLEDGE.
· I GIVE MY PERMISSION FOR WAVE VETS TO REQUEST MY PREVIOUS CLINICAL HISTORY FROM MY PREVIOUS VET PRACTICE(S) LISTED ABOVE IN SECTION 3.
· I UNDERSTAND THAT MY PET(S) IS NOT UNDER THE CARE OF WAVE VETS UNTIL MY PET HAS BEEN SEEN FOR THEIR FIRST REGISTRATION APPOINTMENT. I UNDERSTAND THIS APPOINTMENT CANNOT BE ARRANGED UNTIL WAVE VETS HAVE RECEIVED AND REVIEWED MY PET’S FULL CLINCIAL HISTORY.
· I AGREE TO WAVE VET’S PAYMENT TERMS. I UNDERSTAND THAT PAYMENT IS REQUIRED IN FULL AT TIME OF TREATMENT OR ON COLLECTION OF MY PET AFTER THEY HAVE RECEIVED TREATMENT. (Full terms and conditions are available at www.wavevets.co.uk)


Signature …………………………….      Print ………………………….………………….    Date ………………………….



